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TO HOSPITAL OR ATTEN; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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20. TIME OF INJURY Month, o Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
Hour a.m. While Net stile foctary, street, affice bldg., etc.) | 
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DECEASED ’ 7 tM be le Lost OF Month Day Year 
{Type or print) Virginia Ge Barton DEATH Jane 8 19 62 


5, SEX 5. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ |®. DATE OF BIRTH 9. AGE (In yeors |IFUNDER VYEARIIF UNDER 24 HRS. 
last_birthdoy) Hours 
Female white |wwowe pivorcep [] Jan. 23, 1876 85 ys. 
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we (Dini ju) eT, 


7, INFORMANT oe 


13, FATHER’S NAME 


Amos G. Bechtel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 1 
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causa last. ae. {c) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | Tal 
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20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 


his certificate has been signed by the attending physician and com; 


3 should be detached for use as the burial-transit permit. Then please remove ca 


by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED farm, | 20f, (City or town) (County) . (State) 


While Not While 
work al work 


20e. PLACE OF INJURY (Home, 
factory, street, offica bldg 


ING PHYSICIAN: The law requi 


oe: 
IRECTOR: After t 


R A 
ay be 


MEDICAL CERTIFICATION 


that (I) (we) last 


OL ‘Me.. fae .M, from the causes and on the date stated above. 
b. DATE 
hn Z ATTENDING eb. gar Fy SIGNED 
MD. DIRECTOR VR 


Ona 
p: or = 22d. ADDI Bg 
eats | Kelp 4 fFfLork CLL Mg. 
Se 5s f 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town oHerford {Stpfte) 
°° 9% ze 1 laa 21, 1962 Roek Run Havre de Grace,R.D., Md. 
VR AIS (4) 24 pat a ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sy ase nga AP Re ay cn ata PABAN 2.3 "62 Caco ds Pose 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour am. While __Not While factory, street, offica bldg., ett.) | 
eae 19 jet work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy xl Inspection ak Inquiry ae and in my opinion 


OR STATE O06 7QMEDICAL EXAMINER'S CERTIFICATE OF DEATH HuBZg 
‘ALTH 1 PLAGE OF DERTH 2, USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residenca bafora admission) 
% TATE b. COUNTY ' Va 
4 } Harford manyianp || ‘Maryland arford (2. | | 
3 =r b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writs RURAL end giva naarest town) 
$555 write RURAL end give neerest town) oe! 
EBes Havre de Grace Rising Sun Woke lS." 
> 3 d. NAME OF HOSPITAL OR INSTITUTION lf na in hospilel ive P US ares) d. STREET ADDRESS 7 #, IS RESIDENCE 
ON A FARM? 
20. Harford Memorial Hospital _ a : ___ fs] nol 
reeks 3. NAME OF First Middle Lest | 4. DATE Month a 
Begs Wace CF, 
pees gt 5 piege dy CAROL Evang BROW ett z 1) 19 62 
ses £5 5. SEX 6. COLOR OR RACE oe B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” e 7. MARRIED EX] NEVER MARRIED 
Cr a = last birthday) |"Months| Days | Hours | Min 
v7 - le 
5 BENS Female White wioowrp [| _pivorcto (1 | March 13,1938 I3 BG yn. | 
= T2o5 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bee Sein done during most of working lifa, even if retired} 
282s Homemaker Cambridge,Md. U.S. 
z= eg os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a = 
Nea o 
£3 eg! C, Calvert Evans Dorothy DeCecco 
P= o E KJ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale (Yes, no, or unkown) | (Ifyesgive werordatesof servica)| 
« r 
Bes se ee 3 C, Calvert _Evans,Vienna, Md, FF 
$3 2a8 18, CAUSE OF DEATH [Enler only one cause par lina for (a), (bl, end (c).] INTERVAL BETWEEN 
af ONSET AND DEATH 
e e4 PART L. DEATH WAS CAUSED BY; 
x7 § eu 
e5Sse IMMEDIATE CAUSE (2) _Intracerebral_hemorrhage— - 
Beene N Ge, i) DUETO 
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Siam oS gave rise to Immediata cause 
oi bye {e), stating the underlying DUE TO 
GEeyS cause fast, te) 
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re] = U | CAUSE OF DEATH. 
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® 
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in by th 
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‘if RAL end give, town) 
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x fe (S70 _K. Der ee fB0k 3 FO 
5 F 


yes (] No ff 
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% ARRIED | = "19. AGE (In yeers |IF UNDER 1 YEAR 
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Mele eyed WIDOWED DivorceD [_] Get- EX 170 
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TOb, KIND OF BUSINESS OR INDUSTRY | 11. rane (County & Stete, or foreign country) 
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| Zabar) (Rated) Q Nev 4 AN HSA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Wh. Eb erarcd Kia Bio 4: Meso teed ee 
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IMMEDIATE CAUSE es chia gerne (SS Tarr ‘1th tte fas fases 


/ 6g. '] DUE TO 
Conditions" any, which (e) 


geva rise to immediete couse 
{a), stating the underlying 
cause lest, (c) 


PART I], OTHER SIGNIFICANT CONDITIONS ss 
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ral 


ithin 72 how 


| 12. CITIZEN OF WHAT COUNTRY? 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1 al sIWERN 
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DUE TO 


The jaw requires that the death certificate be executed within 24 ho 


id by the hospital or attending physician. 
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After this certificate has been signed by the attending physician and completely 


€ 

a 

= 
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kf eS z RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION . WAS AUTOPSY 
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2 3 E 20°. ACCIDENT WAS UNDERLYING 1) | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert! or Peri Il of item 1B. 
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& = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 3 % | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, i (City or town) 
a 3 a Notch: While Not While | fectory, streel, office bldg., ete.) 

aes = in, 19 at work [] et work [_] | i 
$3 21. | certify that (I) (this hospital) attended the deceased from......44. an 1904, LAF ooo VGH that (I) (we) last 
Be O23 saw the deceased alive on.. fe Bs and that death occured atf@444FM, from the causes and on the date stated above. 
oe >a 2 ie. S| ‘ ] 22b. DATE 
Ogns . ATTENDING MED. STAFF GI 
a Se mo. | PHYS. [he DIRECTOR al PHYS. J 
ne (3 ) | 2c, PHYSICIAN'S Zid. ADDRESS 
t 
ae 2 . cine : $49 Revoletions¥. theored Gir 
a i a ass Se 4 
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9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


— This certificate should be executed within 24 hours after death. If any delay is necess 


the certificate, 
4 should be forwarded to the Chief Medical Examiner's Office 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPU' 
please execu 


VS. AISME 
SM 9/60 


|, and in any, 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH > 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nnaeos MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


QAGG 


1, PLACE OF DEATH 
@. COUNTY 


b, COUNTY: 


Haysoy d fie 


2. STATE La 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Wis $2 wear 


Har 


MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN {if outside corporete rs write RURAL and give neerest town) 
write RURAL end give neerest town) 2) 
er Av 27 2 months XS | [se / 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) j 4: STREET ADDRESS se @. IS RESIDENCE 
= | ON A FARM? 

tbs DS Mo. Yv hs . bo by OTe ves (1) NOW 
ha; NAME OF ~ First “Middle Bo ATE Month “Dey Yer 

(Type or print) ARS d Ov Jay oS S Cy A | le DEATH Jawarn 27 OES 
5. SEX 7. MARRIED [~] NEVER MARRIED ff] | ® DATE OF BIRTH «9. AGE (In yeers /IF UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) 


6. See fs 


M 


[/- 25 ~¢l 


Maps| Doys 


Hours Min. 


WIDOWED [_] bivorceo [_] yn. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None _ None Mer yland S. Ae 
13. FATHER’S NAME. ST | 14. MOTHER'S MAIDEN NAME a 
Gene R. Caudill Meria Guercio 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


No Non 


17, INFORMANT (Father ) 
- Gene R. Caudill. 


18, CAUSE OF DEATH [Enter only one ceuse per li (b], end (€).)_ 


PART |. DEATH WAS CAUSED BY; 


EPSERS. DUE TO 


Conditions, if any, which {b) 
to immediate couse 

ing the underlying DUE TO 
cause last. {el} 


Hagoiatt CAUSE OY" Oar ch op Wee DEAN OAV = = See 


wr 608 S. Main St. 


Bel Adee Moe = 


ONSET AND DEATH 


PERFORMED? 


{ves No Ja] 


fhepsetion kk} Inquiry ae 


Homicide fat Undetermined manner 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


Natural causes kk}. Accident Le} Suicide oO. 


sewn. Sorta C felon ss 


death resulted from: 


me alice MEDICAL EXAMINER [] 


~ (County) 


Stete) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
3 

= 120s. EXTERNAL CAUSE WAS __—*|- 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING CL] 

G | CAUSE OF DEATH. 

Fs 20c. TIME OF INJURY Month, Day, Year} 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 

5 Hour em. While No! While fectory, street, office bldg., etc.) | 

2 nnd 19 et work [_] et work 


and in my opinion 


CHIEF MEDICAL EXAMINER [7] 3A Ao ae: 


DATE SIGNED 


1-27. Gwe 


* pepuTY ‘MEDICAL EXAMINER 
NAME Gye) (re re yh ¢ fs sha € iy M, Vg Address (Street, city, town, ‘E = 
BUNAL chen korn eech | 22b. DATE THEREOF “7 22. NAME OF CEMETERY OR SREATORY pea LOCATION (City, town, or country) {Stete) 
MO" peci 
Burial 1/29/62 t. Ignatius Cem. iokory,Har?f.Co. Maryland 
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23. FUNERAL DIRECTOR 


We Broedivé yawi121ems 


DATE 


24b. REGISTRAR’: Sa ee 


Di called Saal 


Bel Ain, Uary. land 


Seseph , Fosher 


Bt liv) 91 2 peel ws] am 


Pages 1 “~_* 


that the death certificate be executed within 24 hours after death: 
Then please remave carbon papers. 


cate has been signed by the attending physician ond campletely filled in by the funeral 


2 Be 
5 5 
fsc3 
es ° 
23 pz 
ga 
- oD 
ae 
Ze 
Ss 
Zo 
=5 


aa : 
id 4 detoched for use os the buri 


TO FUNERAL L 


TOR: Afi 
the registrar prior to burial, crematian, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTEND: 
may be retoigagedy the hi 
poge 3 shoul 


VS A15 (4) 
TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes or bal 29 


PLACE OF DEATH 


JUNTY 
Harford Pare ia 


b. CITY OR TOWN (if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town} 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. STATE "l b. COUNTY 
Ma. Harford 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Whiteford- Rural - 62 years ||X Rural - Whiteford 
x a NAME OF HOSPITAL {IF not in hospitol, give street oddress) n d. STREET ADDRESS © 15 RESIDENCE 
Flintville Rd. Flintville Rd. ves Gt NOC] _ 
ca Weer kues First Middle Lost 4. bso Month Day Yeor 
iyeeteronn) STEPHEN PHOMAS COOPER DEATH Jane R53. 1962 
5. SEX fh COLOR OR RACE | 7. MARRIED [) NEVER MARRIED la} LGUs OF BIRTH 9 fest birbdey) rein ess uno ras 
Male White wiooweo} _oworceoO | Feb. 26,1899 62a ys | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_,during most of working life, even if retired) 


Harm Owner Whiteford, Ma. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME q 
Sidney Cooper Mary Me Stewart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, oF unknown} Ut yes, give wor or dates ef sernce) 


No b15-36-8091| Mrs. Helen L. Cooper,D s 
; : elta HeDa, Pa, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). aye BETWEEN 


ND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), a atluRrRe 


1539 DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (o}, stoting the under. ( DUE TO 

lying couse lost. © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS_ AUTOPSY 
= 
& ves [NO G-— 
© [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port Il of item 1B.) 
& [OR CONTRIBUTING CT CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Storey 
a Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
3 p.m. Jot work [JJ of work ' 
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_-, and that death accurred ot lATEE M, fram the causes and an the date stated abave. 
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ACTUAL, D7 8 ns 


Nantines “Gwin W. Whiteford tsa ie ee ee OE 
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\Biviat”’ |Jan.28 19621 Slate Rig Delta Penna. 
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1 


fter 
ineral 
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in by th 


a. J 
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nN DECEASED (4 oF (ey 
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done during mpsy of working life, even if retired) 
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10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County jtete, or “WA 


9. AGE (In yeers me 
= # birthday) |Mepths| Days Hours | 
He L&. Ao! 86_ | 
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12. CHIZEN OF WHAT COUNTRY? 


2 | 14. MOTHER'S MAIDEN NAME F 


A beery Joutsa> 0} 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{¥es, no, or unkown) | (ifiyes give werordetes of service) 
| oa Aetna __| Tro | 


13. FATHER’S NAME 


1 


he attending physician and completely £f 
it. Then please remove carbon papers 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evet 
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5 3 18. CAUSE OF DEATH [Enter only one cau: i tb}, end (c).) INTERVAL BETWEEN 
a8 rani ames cwseN,  CQGOWARY Ocoee, SE, es 
2 DUE TO 
5 cman 1¢ ad ) ADUR VOCED pteais seeK S15 | QRS 


gave rise to immediate ceuse 


The law requires that the death certificate be executed within 24 h 


Alter this certificate has been signed by ft! 
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miss e a PERFORMED? 
ae ° O Ys ves [] no [J 
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ons & | on CONTRIBUTING [] CAUSE OF DEATH 
RES G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = — — a 
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e2 —— 
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eo 
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a z 3. SEK OLOR OR RACE) 7. MARRIED eg MARRIED [J TE OF BIRTH 952G fir, yeas IF UNDERT YEAR IF UNDER YEAR] IF UNDER 24 HRS. 

Months Days | Hours | Min. 
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3 — erie Cred Ce theft , dnd. ha. 

a 13 AeA he "S NAME | 14. MOTHER'S MAIDEN NAME 
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1S. WAS DECEASEDAVER IN &. sa fe FORCES? 
(Yas, no, or unkown) ep cighh TE Seg) 
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De oy DUE TO 
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‘2 Fy a Sng MARYLAND : 
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$555 write Ae ind wy, neerest pse % 
eBee IY29 - x [3—t (ae 
a d. NAME wba. i D ues TONp{if not in hospital, gi ft address) d. STREET ADDRESS . ; ©. 1S RESIDENCE 
> { QN A FARM? 
E f ee: _| v5] No EI] 
3. NAMEOF | First Middle Month: Yoar 


= . a 
DECEASED 
2 (Type or print) HS He = SDs Mut 4 | Shaw Tene Vy~ y- 256 (2 
- 5, SEX 6. COLOR OR RACE(7, MARRiED AMPWEVER MARRIED [-] | 8 DATE OF BIRTH 9 p23 IF UNDER Y YEAR] IF UNDER 24 HRS, 
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z by By oivorceo [] SVLSHIAPE ~— ae | Deys | Hours ee ae Min. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mitta CERTIFICATE OF DEATH 


Reg. Dist. No. 11 () (5 Sy‘ 
1, PLACE OF DEATH 2. USUAL RESIDENCE here ao lived. If institution: Residence before admission) 
0. COUNTY Harford races 0. STATE Quy y. an ». COUNTY Har Pord 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Rural-Bel Air 3 years Bel Air gee 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTI pore ION ON A FARM? 
2 = Main Street yes) nok] 
3. ern Ge First Middle Lost 4. sate Month Day Yeor 
(yeorpi) Priscilla Foveeod bam January 13, 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEI 8. DATE OF BIRTH %. AGE | ne IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i + ni joys in. 
BF W wipoweo [] oworceof]} | Feb. 1a, 1872 os) “ee an eee [Re be! 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Public Library | Hart. Co. ,Maryland U. S. A 


2 an 
13. FATHER'S: aan 14, MOTHER'S MAIDEN NAME ' 


William 5. Forwood Rebecca Glenn 


NT 
Fie Fae Be re es, 16. SOCIAL SECURITY NO. }17. tNFORMAI Cht‘eehvilile hoad 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour a. n. While Not sila foctory, street, office bldg., etc. M 
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alive Caos ee ah, wb 


MEDICAL CERTIFICATION, 


nd that death occurred at_________ M, fram the causes and an the date sigted abave. 
fF ADDRESS (Street, city or town, stote) SIGNED 
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Sree Lai se St. ue ia enatiea Com. Hickory, HarfordCo. ,Meryland 
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y 5 io 
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=I 3. NAME OF First iddle last 4 Ore ae Yaar 
: tm Neva Dobbins GArdngR  %*~ TAnuAcy 23 042 
5 5. SEX ]6. COLOR OR RACE|7 married Linever MARRIED [_] ] | 8. DATE OF BIRTH 9. AGE (In yaars | IF UNOERT YEAR| IF UNDER 24 HRS. 
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u Aas i J: = 
02, B8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county| (Stata) 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO6ES CERTIFICATE OF DEATH ee bie. NLUUG OA 


1. PLAGE GF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmision) 
& °. b. COUNTY 
PLAREOR D Maar MARYLAND HARFORD 
b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give neores! town} ‘ 
kg} A A 3B2YRS RuRA 34 Air. Xx 
Sd. NAME OF HOSPITAL (IF not in hospital, give street oddren d. STREET ADDRESS -1S RESIDENCE 
R INSTITUTION Me axa _ RD 3, Box Coal | |S Ona rare 
<oaals & fe) AMinE MorRTH OW iS, f yes] NOR 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | SF 
(ype or prim) = Wa 2 a SIA AiMmrhTon/ | wan Jawvary w6é2 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeor, [IEUNDER 1 YEAR] IF UNDER 24 5, 
lost birthdey) | Month: H in. 
FEMALE | \We#Htre |woowog ovoreo] | Juay 24/707 | “mez, | Mom] Don | Hoon [iin 
TOs. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ai ee iy. OM Heme maker |Norrn CAROLIWA aS:A. 
13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 


AtFreo JSames Jounw Son MARY EFFIE SPARES 


pes Was Gi Jo tala U.S. ARMED fonened 16. SOCIAL SECURITY NO. |17. INFORMANT Address ¥% 
fa4, no, oF unknowa) (IF yer, give woe o dates of service) y) 
Oo — Ret awa obagra Ten - Bex 2KkS, BEA. 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 2 ‘ pare ay 
| mm, AMMEDIATE CAUSE (o] A 2204 
ff 6) x DUE TO 
7 
Conditions, if any, which wi ARCLA AK a. tH Ceveraihy: 2 / Plos 
gove rise to immediote DUE TO 

couse (a), stoting the ynder- 

iping <avse lost ZETA STASES Te Verrearnc, hunesanwo Akoaen 
‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 a Pe yes] NO BK 
= |200. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH ee 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
& |20c: TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour on. While. —="Net while factory, street, office bldg., ete.) ! 
2 pm, 9 fot work [] ot work i 

21. | certify that | attended the deceased from_O) 77. WEL, to IAN. LE, 19.G2,that | last saw the deceased! 

alive on slAM. 4, wh2., and that death occurred at. Si C0Am, from the causes and on the date stated above. 

ADDRESS (Street, city or town, stole) DATE SIGNED 
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NAME (roe) LE TO a 


pA ve Ft ree IE IG. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVA\ (Specify) 6 
pprial 1/18/62 Bakers Cemeteri berdeen, R.D vd 
Uplegs DIREFORS es Tarring'ineral Home 


2do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Aberdeen, Md. - Joare JAN 2 2 62 Ontun £ Keen 


7 John G. TaPring 
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ay 


OR STATE OR69G MEDICAL EXAMINER'S CERTIFICATE OF DEATH HBSS 
HEALTH DEPT. 1. PLACE OF pir: 2, USUAL RESIDENCE (Whore daceased lived, If institutions Residence bafora edmission) 
os 8. COUNTY 2 @. STATE 4 b. COUNTY 
Bs for o7 MARYLAND y¥J Op 
b. cry OR T 'N {if outside corporate limit cc. LENGTH OF STAY IN Ib c. CITY. OR TOWN [If outside corporate limits, write RURAL and give hearest town) 


Land give neayest town 


ed te 


y is - | 


os OR INSTITUTION (if not in hospita, "5 wi a | ET Sohss "6: 1S RESIDENGE 
@ : ee ema ae cel IE Meuwrf * Fa ves] Noy 
3 Pet ci ie as Le 1. wT pore Month Day 
2 {Type or print) Sante a Sab 40 Sa MAM owvd DEATH Es ER 
5. SEX 7. MARRIED PX] NEVER MARRIED [-] | B- ae ‘OFBIRTA > IFUNDER WEAR] {F UNDER 24 HRS 


= 


6 a 


April 15, 1897 


Y yAGE (In years | 3 
st birthday) ea Days | Hours | Min. 
TI. BIRTHPLACE (State or foreign 8 me "| 12. CITIZEN OF WHAT COUNTRY? 


wipowep [_] Divorced [} 


ecuted within 24 hours after death. If any det 


= 

o 

<3 

gst 

om 

e 

a <= Oa, USUAL cele ae nove kind of work 10b. fe OF BUSINESS OR INDUSTRY 

= n rin ol” he eve potirg = a 

Bay nh West Virginia LU.SA. 

£0 85, 13, oe N ot He 14. MOTHER'S MAIDEN ae C 

ary t (QU es 

o Cs WAS DECEASED a IN U.S. ARMED FORCES? , a SOCIAL SECURITY NO.| 17, hewin A ~ 2 Agaress 

oO (Yes, no, or unkown) | (Ifyes give waror dates of service! 

: Py bawiak. Beret Aberdea, <2 u.) 

2 18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ad, herr Specie EAT 

IMMEDIATE CAUSE (e). — By —_— 

} / €.0 DUE TO 


Conditions, if any, 0. tb) 
gava rise to immadista cause 


(e), stating tha undarlying peene. 
cause lost, {c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ea! 
: a PERFORMED? 
8 i 
2 $ we ves []_no Te 
= & | 200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 1B.) 
= & | PRIMARY [BL or CONTRIBUTING [1] 
iW & | CAUsE OF DEATH. uw 
ce 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |-20e. PLACE OF INJURY (Home, farm, 20f. (City or town) ~— {Copnty) (State) 
z 5 = Hout! aie -/ A hile __Not While factory, street, office bldg., etc.) 
. 2: “— ‘at work [_] at work 


21. T certify that | took charge of the remains described abové, held an Autopsy im Inspection Inquiry imi and in my opinion 


7% 

s 
Us death resulted from: Natura! causes ah Accident vt Suicide _~ Homicide fe} Undetermiped manner A 
Ae Pet C lo. CHIEF MEDICAL EXAMINER [[} e/fA ae i 
we 

= ACTUAL ee: a 

© SIGNATURE sap, ASSISTANT MEDICAL EXAMINER [_] ‘TE SIGNED 


ignated agent, prior t rial, cremation, or removal, and in any even! 
ig! le e e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retair| 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S rae e 
NAME (Type) y/ a C ra / AN J Address (Street, city, town, or county) " Ve 7~ A Zz 


F 3 
oO o 
He = 220. BURIAL, CREMATION,| 2b. ay a 2ze, NAME OF CENEPRY Of ZREMATORY 22g. LOCATION (Cily, town, or country) ‘{Siata) 
s é i 
eso Th Y lieu, Lr, iY, UG - 
Yield Pemsral Home 240. REC'D BY REGISTRAR | 248. REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/60 (7 Abentcen Md. pare VAN 2 2 762 Cnthun § Krone 
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NO6Sz CERTIFICATE OF DEATH HBSS 


= i TLBGEOY DEATH + 7 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
- < o. STAY b, COUNTY 
@ Harford eh an Maryland Cecil 


s 1 and 2 should 


a= b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporele limits, wile R RURAL end give neerest town} 
= write RURAL end give neerest town) 
= ‘ Havre De Grace DOA Perryville, Rural ee 
& Gy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) |= d. STREET rvs qj ~~ |e. IS RESIDENCE 
a ‘ON A FARM? 
3 Harford Memorial Hospital | Aikin Rd. ves [] NOE 
'3. NAME OF zs “First Middle Last seas DATE Month ‘Dey Yer 
DECEASED 
(Type or print) David Stephen Jackson DEATH Jan.27 19 62 
5. SEX -[6- COLOR OR RACE| 7, waReieD [~] NEVER MARRIED ff] | 8: DATE OF BIRTH "19. AGE (ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Zz s : last birthdey) |"Months| Days | Hours | Min. 
Male White wipowe [] _oivorceo [] |NOV.25 ,1906 55 vs. | 


Ie, USUAL OCCUPATION (Give kind of work nN. aT: (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


oe ae ing most of wosking life, evon if retired) 


IDb, KIND OF BUSINESS OR INDUSTRY 


Oo Mechanic Garage Maryland, Cecil Co.|; USA 
13, FATHER’S NAME ) 14. BO onside ~ 7 
David C. Jackson Lulu Gilbert 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT a Address — wae > 


(Yes, no, or unkown) | (Ifyesgive wererdatesofservice) 


19-05-5249 Mrs 
“YS. CAUSE OF DEATH [Enier only one U per line fof (aj, (b), end (c) 
PART |. DEATH WAS CAUSED 8Y: Saigon 
IMMEDIATE CAUSE (e}_ es 
WE Le) > 4 DUE TO 


geve rise to immediate ceuse 
{a}, stating the underlying DUETO 


na Todd ,Perryville ,Md.Rurali 


Oh Auda EAe a 


e {o). 
RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


'd by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


/\ |Z TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)] 19. WAS AUTOPSY 
U je PERFORMED? 
si yes [] NO 
KE | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. RIBE HOW INJURY OCCURED. (Enter neture of injury t 1 or Pert Il of item 1B.) A — 
fG)) OF CONTRIBUTING La-oaiise or DEATH 
& | Ue EITHER NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Siete) 
Fat Hour em, earn While e factory, sreet, office bids. out 
= [m. 19 et work las /. 


"e 


ea 3 Z 
fe) 21. | certify that (I) (thi jleseased fromyq Ul LS. hei a, 
30 Y Aon 
"59 saw the deceased alive f 2nd thaY death eee ath fro: 
Pee 
oS 
iS] 


ATTENDING, D. STAFF 
DIRECTOR PHYS. [_] 


° 
LA 
‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ER 
Bee 
O25 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, lown or county) (Stete) 
niga iar” | 1-31-1962 | Asb c 
or9 196 sbury Cemetery Port Deposit ,Md.Rural — 
ree ADDRESS 25a. REC'D BY REGISTRAR | 25b. rae | aire 

15M Os Perryville Ma, |onnJAN 3 0 '62 ea! 
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2s 
E] 
=o =m 
i 
= 
= 
Lal 


NnGS2 i ae EXAMINER'S CERTIFICATE OF DEATH Ns 
S ho 
HEALTH DEPT. |3-etace or pears a i aeNeE (Where deceased lived, If institution: Residence before gdmission) 
@ ey *. COUNTY a. STATE VA b. COUNTY 
es MARYLAND 
2 B. CITY OR TOWN If eutside corporte imi ©. LENGTH OF STAY IN Ib @. CITY OR TOWN {if outside corporete ijmits, write RURAL andhjive nearest town] 
os write RU ares! town) — 
ae was ¥ 
#5 4. NAME OF a OR INSTITUJION [if not In hospital, give streat address) | od. STREET AD; “5 ia 
By a NA FARM 
20 nu pewy, ~ Pane _ ; eee oc 
resay . NAME OF Last zr DATE Month 79 a 
uv 


beta EF q * } reo Lamp 


beara Jw > ed 96 Ve 
SEX 6. COLOR OR RACE|7, mannieD JAM pevER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 te IF UNDER 24 HRS. 
singe lest binhdey) [Months] Days | Hours | Min. 
: wipoweD [] —DIVGRCED [] Apr. 26,1 48 yn. 


30a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Soldier (Ret) 


13. FATHER’S NAME 


Frank Lamb 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


3Ob, KIND OF BUSINESS OR INDUSTRY 


U.S. Army 


e BIRTH! 19 13. or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Seranton, Pa., me Us6.A, = 
14, MOTHER'S MAIDEN NAME 


Margeret Robacker 


17. INFORMANT ~~ Address 


William Lamb,1165 Mary St., Elizabeth, N.J., 


ithin 72 hours after 


le pages 1 and 2 with the State Boar: 


16. SOCIAL SECURITY NO. 


11.2-07-642h 


yes 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b], and (c).] AL BETWEEN 
PARTI. DEATH WAS CAUSED BY: / V, ONSET AND DEATH 
IMMEDIATE CAUSE sae r eOesepha et Lim VOO x 


cot 61 30 “oe Ge xrhos ‘Ss LAT OFF 


gave tise to Immadieta cause 


“8 


Coe MEDICAL EXAMINER [7] B . 2 dw Mel: 
ACTUAL 
scrum SY alyh ral C ASSISTANT MEDICAL EXAMINER DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER 
NAME (Type) CN vol a E* ay a fm im ize as) Address (Streat, city, town, Ase fis 4 $y 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 
rial Odi 196 Post Cemetery Army Chemical Cen 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


R, Agi ADDRESS 
rad ene Son__Abingdon,Md., vatedAN 2 5 '62 


aol 
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Fy 
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'Z (a), stating the underlying f° DUE TO 

° causa last. fe). 

& z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 

< —— PERFORMED? 
i= 

Goons vs []_ NO Sel 

& © [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

— & | PRIMARY (] or CONTRIBUTING [] 

a S| CAUSE OF DEATH. 

a s 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {State} 

2 gs Hoiem. While __Not While factory, street, office bldg., ete.):| 

5 = pam, wv Jat work at work 1 

5 21. I certify that | took charge of the remains described above, held an Autopsy ita Inspection iva] Inquiry Xt and in my opinion 

G death resulted from: Natural causes Mm Accident ii Suicide []} {a} Homicide (sl; Undetermined manner oO 

3 

uo 

2 

é 

a 


please execWe the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its desi 


TO DEPU) Ki yee This certificate should be executed within 24 hours after death. If an: 


Me 
a 
zs 
a 
2 


Cutan £ tena 


wd 


ge 4 
‘ectar, 


hould be filed with 


© 


by the funer: 


Pages 1 an 


jin 72 hours ofter death. 


Then please remove carbon papers. 


|, and in ony event wi 


HYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deol! 


is certificote has been signed by the attending physician and campletely filled in 


‘or attending physician. 


CTOR: Al 
‘be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval 


TO HOSPITAL OR ATTEND: 
may be retajged by the 
page 3 shoul; 


TO FUNERAL 


” Y 
LD) Cpe or xin £LEv  flarinvon Lewis | Savuyney 30 w62. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ ANGEs2 CERTIFICATE OF DEATH eg. Dit. No. MEPS 


1 eee neat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


0. STATE b. COUNTY 
STARE O manviann tke ye AN O KLAR E022 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neagest town) \ ry A 
: Var Wa SYRS |2 Bec Ave 
\ / d Oe iibtonn (If not in hospitol, give street oddress) d. STREET ADDRESS e Be ateA Rie 

‘ Oe ChoRcKvieLe Rd LO6 CHUECKVILCE kel ves C] NOR 

3. NAME OF First Middle Lost 4. DATE Month Do Year 


DECEASED 


3. SEX 6. COLOR OR RACE |7. mARRIEDHa_NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (in yeor [IE UNDER TYEARTIF UNDER 24 HRS 
‘ lost birthdoy! ie: 
FEMALE ACH TE, |woowen ovorceo | DEC Z, SEE iA yn. ia Mm 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during past of warking life, even if retired) 


OME MAKE L pee DEWUSV LV ANY | F- Sa ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wiewsan S ADAMS EMMA, WELKER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ys, no, oF unknown) (IF yes, give wor or dates of service) 


= —-_— [| Frawk WAre hLewrs = 
Moe v1 BELA Lid 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: SET AND Pee 


} IMMEDIATE CAUSE (0 
~ .¥ } DUE To 
Conditions, if any, which fs oe 


gave rise to immediate 
cause {0}, stoting the under. ( DUE TO 


lying cou yp GEWERALISE SIETASTASES 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ri Ea 
——$——————— yes [] No’ 


20a, ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County {Stote) 
Hour a. fr. While Not while factory, street, office bldg., etc.) | 
pm. 19 fat work [] at work [] i 


21. U certify that | attended the deceased from_tfU & Y___, WRO, OAM 36, 196 2-thot | last saw the deceased 


alive on s/An 2S, 129.6 2._, ond that death occurred at_ LACM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mie YL Ae cigs > mo. a2 Mieco vies Lat 36,096 2- 


tities LWiLle WwW, LEvwAW 1D. Bethel d 
Zo. MRA Gen ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
, Feb. 3,'162 fends Come tery Falistow , tire Ged Coy Mam\re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS j 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ws Dreadarey rod Wtiltams sh, [Mt MCP OSM tun of. 46 
Bel We, Waminod DATE Aull ub, Tasesace 
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The law requires that the death cert 


After this certificate has been signed by the attending 


d by the hospital or attending physic’ 


ITAL OR eS PHYSICIAN: 
WPoiccror 


TO FUNER: 


ay be 
‘DIRECTO. 


Pa. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


director, page 3 should be detached for use as the burial-fransit permi 


TO HOSP: 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ANAS CERTIFICATE OF DEATH OURSY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 

2. COUNTY, fe al e. STATE /: d b. COUNTY atl 

PIAR Oe MARYLAND || MarR AAS ES Maar el 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fff outside corporete limits, write RURAL end give neerest t ) 
write RURAL and giva nearest town) 
avre_ de Race | \awm |X Mel Are (Reaat) __ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS — a, IS RS 
. ON A FAI 

Harhored Memoriat Ho 1p : AGS ex FEF ves [] No Ba 
‘3. NAME OF First iddle ‘Lest cy DATE Month % Es 


DECEASED 
(Type or print) Wed Bo we A | 
3. SEX ~)6 COLOR OF RACE|7, aRRiED oO Ree art MARRIED Bl | 4 TE OF BIRTH 
Flate 


2/%62 lest aan 
wipowen [] _—ivorcep [J] | AN VUAA 
TOs. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (@ounty z “Stale, or mare 2a 
done during most of working life, even if retired) 


Nove ™m Wend 


13. FATHER’S NAME 4. Ase ‘S MAWEN NAME 


Py Leney Ayareh aa — source Rodahnver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR = Address 
} 


(Yes, no, or unkown) | (IFyes give werordetes of servi | 
= *| SY thew SAMS | 
ne for (a), (bj, and (c).] = 


No | 
18. CAUSE OF DEATH [Enter only one couse INTERV At ET , ren 
st Dl 
S |. DEATH WAS CAUSED BY: Ly 4 
ey CAUSE (e} ea ae ~ 32-33 oA IY cron a 
& X DUE TO 
Re zh eny, whic 
geva rise to Immediate couse 


(a), steling the underlying 
ceuse | 


i {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Beare DanuAnr ae 19 62 


AGE (In years IDER 1 acs iF UNDER 24 HRS. 


Pieris) babe 


712, CiriZn OF WHAT COUNTRYF 


Us Sole, 


Roe 


DUE TO 


19. WAS AUTOPSY 
Et 


z 

Q PERFORMED? 
3 ? Lvs [No T] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. {City or town) ‘ (County) (Stete} 
a Hoa ete While __ Not While factory, street, office bldg., etc.) | 

*L aa 19 at work [} et work [_] 


bial Srna that (I) (this hospital) attended the deceased from...............5 Pe veil £S FO... sites fre D., 19.8. that {I) (we) last 
saw the deceased alive on wif flO DG \-and that aah Saemebd aSan from the causes and on the date stated above. 


220. SIGNATURE 5 ar ae 22. DATE 
a Mp. | PHYS. IRECTOR [} PHYS. [} 


22e. PHYSICI _ a a 22d. ADDRESS 
NAME (Type) 


Tid. LOCATION (Civ, town or county) (State) 
Wickory \ VeacGrd Go. © Melek 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SAT AN-4-0-62 Otte hime 


23e. BURIAL, CREMATION, | 235. DATE THEREOF an NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 
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is cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 2 CERTIFICATE OF DEATH ALEIA 


2. USUAL RESIDENCE (Whare deceased lived, If institution,,Residence before admission) 
B. SITYZOR TOWN (if outside co a 
ite RURAL end eZ eng Z 
d. NAME OF ec LE OR INSTITUTION [if not in hospital, give sir Kiegee rR 
| ON A FARM? 
{ yes [] No [= 


y3. NAME NAME ¢ OF First Middle ~~ Month “Ye 
EASED 

(Type ay ei wags, | DERTH ' b fa a 19 

SEX 6. ie 2 7. LEZ married [_] 8 (9. AGE“In years |{F UNDER 1 YEAR| IF UNDER 24 HI 


- ae ys} Hours | Min, 
wipoweEb [_] DIVORCED [_] | 
TOs. USUAL SECUPATION (Giva kind of work 


5 Days 
Tb. KIND,Of BUSINESS OR INDUSTRY 
done durin ft arking liteypven if ratired) 
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“Buca —Sogpnr :! 3 years X Nora —Toppr 
d. NAME OF HOSPITAL (If not in hospital, give street address) » do. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘Se Wy ON A FARM? 
“pire ate Vine ond yes 1] No) 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED = OF 
(iypecoriprind) Michael Soserh Revel DEATH Ons uae 5 192 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [X] | 8. DATE OF BIRTH iF ONDER 1 YEAR| IF UNDER 24 HRS. 


fost buthoy 
mM Ww wivowep[] __owvorceot] | Seyt. Al, (T49 iva 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] 
Nove —s Noone Demoury) Conwecticut Us. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i 11m gm wor or Nove Wr Edvard B®, Revel Seppn Maralend 


1B. CAUSE OF DEATH [Enter only ane couse pepfine for (a), (b). and (<).] INTERVAL BETWEEN 


Edward Sucre Revel Margecet Mery Creagran ; 
i MS ene ip IN U.S. et thir 16. SOCIAL SECURITY NO. }17. INFORMANT ( Fates y Tat 2AM BE HG ; VPiwe ond 


- ONSET AND DEATH 
PART.1_ DEATH WAS CAUSED BY: 
a AO) IMMEDIATE CAUSE (o) iN ASSIA VAG ms Le he 


DUE TO 


Cond sy 
gove rise to immediote 

couse (o}, stoting the under, ( DUE TO 
lying couse lost. ©} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s qe, Ae yet. yes [J NO Ka 

200. ACCIDENT WAS UNDERLYING (]_— ]'20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stole} 
Hour o.m. While Not while foctary, street, office bldg., etc.) ! 

p.m. 9 jot work [] ot work [J ' 


Beef eos eee ed at. 


MEDICAL CERTIFICATION 


Nantes Grexald C, Palmer “Wb. 


a 
No. BURIAL Saale. Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Specify 
=i DPrruryen® TOA | Ser Fenweks Camere Mo? ruaclow thartred Co, Mar ol 
nt AN 3 
}. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lo rate, Wi Beendwey owed Wriltorms Be Sie il Lith £ Pian 
2 DATE 


s\ Wie Al Py 


(EERO ae 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


CERTIFICATE OF DEATH 
7 ee, 


i ee ene las A ceed i lived, If institution: Residence befoy tis 


a or b. COUNTY 


MARYLAND 


in by the funeral 
1 and 2 should 


c. LENGTH OF STAY IN 1b 


3 nearest town} 


~~ e. CITY ti Ma a outs ds d Mclee jimils, writa RURAL and gi; 


ithin 24 . 


fesl i 
72 hours aftende, 


d, NAME Of tf Mle heer if not inyhospitel, give street eddress) 


| a. IS RESIDENCE 
ON A FARM? 


j . STREET sapags le 


We, USUAL OCCUPATION (Give kind of work 
done duigdg most of working lif/even if retired) 


13. FATHER'S NAME 


Wecur 


>~y ‘3 

$ 3. a NRME OF yee. Middla Atal Dey 

ro ; 

ef. reer Mala — lucha de Frc | 2y 

$ * 5. 6, COLO RRACE|7 MARRIED Pelnever MARRIED [_] DATE OF BIRTH {in yaers |IF UNDERT YEAR | |_tF UNDER 24 HRS. 
z eth. ; th dey) |"Months] Days | Hours | Min. 
ct (f wibowto [_] bivorceD [_] UTR ~ <x yrs. 

5 10b. KIND OF BUSINESS OR a RY | ti. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 


UsH. 


A fin 


| 14, MOTHER'S MAIDE 


(Yes, no, or unkown) | ee a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? i 16. SOCIAL SECURPYNO. 


od Mel 


Address 


MoeT: ke 


The law requires that the death certificate be executed wi 


{a}, stating the underlying 
ceuse lest. = 


18, CAUSE OF DEATH [Enter only one ceuse per lina for (e), (bA gnd (c),) VA, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ce) L724 ; 
LL ¥ A DUE TO ( ve / 
Conditions, ety, wridly® Venereolied Woon Can fe os a 
gave risa to immadiate cause ae Lez 


| INTERVAL sesh 


ONSET AND DEATH 


| or attending physician. 


ING PHYSICIAN: 


Hour a.m, 
p.m. 19 


MEDICAL CERTIFICATION 


et work 


Whila Not White 
et work 


a. 1 certify that (I) pple ay attended the deceased fro 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No EJ | 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pari | or Part Il of item 18.) ss 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) {State} 


factory, streat, office bldg., etc.) 


an LVF... 19... 


962. and that death cared Stecaree M, from the causes and on the date stated above. 


IRECTOR: After this certificate has been signed by the attending phys 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ay be retained by the hos; 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


— saw the deceased, alive o i 
3 gee ge ATTENDING ED STAFF 7a. SGN 
> 2 mo. | PHYS. Iptirecron Oews. O Jan 2 
q = 22e. PHYSICIAN'S . 22d. ADDR a ‘ 
1} fi ag | * NAME (Type) : 
ane ey |= eee & at... ht4, We Bel Air Ave. ee 
Qep $2 Za, PYRIAL, CREMATION F CEMETERY OR CREMATORY 23d, LOCATION (City, town or ap (Stat 
mah o OVAL (Si 
Qov0s 3 C gy LG 
me 2e 24 INE| DIRE eral ome 25a. REC’D BY REGISTRAR | 25b. ae ‘Si (laine 
vR AIS (4} eke WU 
15m 9160 5 YL OE ore SKN 2 9 *62 O.-ttun £ faut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00702 CERTIFICATE OF DEATH - 


1, PLACE OF DEATH /, j| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Bee aaa 


e, COUNTY d e. STATE 7 b, COUNTY =} 
ih. foxD ____ MARYLAND || _ eke “<enD> 
b. CITY OR TOWN [if outsida comporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporele limits, write RURAL end i. neeres! town) 


; [write RURAL end give neerfstown) s 
Have. De. Yence ‘ 3Bda oes Have de @ence Tig ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not M2 hospital, giye street abidress) d. 4 Bo. + D asf a ERG 
A Here aval /, osPtal BIL our hen = = Boer 


4. Ras a 
DECEASED 


type orprin bes Rie ele) On rt noe. a DEATH Sanuaey ‘27 BOL 
5. SEX . COLOR OR RACE! 7. arRieD O NEVER MARRIED 8. "Gg OF BIRTH IFUNDERT YEAR| IF UNDER 24 HRS. 
aie Min. 


“Months | (> Deys 


We 


s 1 and 2 should 


fter deat| 


‘led in by the funeral 


9. AGE (In yeers 


las} bighday) 

WIDOWED DIVORCED hg ke 

Ta) USUAL OF CUPATION (Give king/t work | 10b. KIND OF BUSINESS OR es | w/, “i ‘i UL Fe ‘Stale, of foreign aren | 12, CITIZEN OF WHAT COUNTRY? 

1e duripgl lost of ty if retired) Oger US 
"OnE —— * v4, wie ¢ MAIDEN NAME — 7s 
é ad Gur. es =, sa 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? #16, SOCIAL SECURITY po 17. INFORMANT Wy 9 WOtVE Meer 
herr | Poel Uidlerve <<, W410. 
: be ; 


“How 


jan and completely 


ificate be executed within 24 eo 


hysi 


-transit permit, Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hour al 


ing pt 


(Yas, no, or unkown) | (Ifyes givewer or datesofsey 
INTERV AL, BETWEEN 


ONSE DEATH 


18. CRUSE OF DEATH (Enver only one ci 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


} 
I +>. >, 2 p ove To 
Conditions, if any whlch (b) 


gave rise to immadiata cause 
(e), stating the underlying 
ceuse lest, 


y the attend 


DUE TO 


The law requires that the death certi 


ed by the hospital or attending physician. 
After this certificate has been signed b: 


z (6 3 ART, HER SIGNIFICARY CONDITIONS CONTRIBUTING TQ/OEATH BUT NOT RELATED TO THeTe ae DISEASE CONDITION GIVEN IN PART 1(6)) 19. WASELRGERY 
2 ; 

g 5 OCTrense Drocadh un) [Abeer lg ve sok) 

8  ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW aa OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

4] & | OR CONTRIBUTING [] CAUSE OF DEATH 

Be G [IF elTHER, NOTIFY MEDICAL EXAMINER) 

is] | 20c. TIME OF INJURY Month, Day, Yee] 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, frm, 20F. (City or town) (County) (Stata) 

q I bore eee, While Not While fectory, straet, office bldg., etc.) | 

a “I oe 19 et work [_] et work [_] 


aw... ere. 2-ttrat (I) (we) last 


\d 


director, page 3 should be detached for use as the burial. 


. | certify that (I) (this hospital) attended the deceased from... 


be filed with the State Dept. of Health prior to burial 


"20 saw the deceased alive on, 19. Laden, and that roaik Secured aff AM. |, from waite cause: id on the date st; aa eo 
6 aA 5 “2 ATTENDIN STAFF 

3 i mo. | PHYS. 2a biRecToR ae pays. [1] ive? ie > 
hd | 22d. ADj 

wow 

ag ae ee M2 ponte ae ee Ke apearo ae Sena t 
G<p 23c. NAME OF CEM! Oi CREMATORY 23dy LBCATION (dfty, Jayn or county} (Stet) 
=] (Doc yd 

ovo £Z= c ae _ , a 
Balk 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


bone td, mi 


|DABAN 31°62 


ood 


rector, 
filed with 


=) 


age 4 


® 


wed by the attending physician and completely filled in by the funer: 


~ 


or be 


ithin 24 haurs ofter dea 


in 72 hours ofter death. _ 


Then please remave carbon papers. Pages t an 


that the death certificate be executed wi 


ires 


HYSICIAN: The law requ 
| or attending ghysicia: 
his certificate has been 


P 


© 


ry the 
TOR: 
detached far use os the burial-tronsit permit. 


b; 
e 


+ 


the registrar prior to burial, cremation, or removal, ond in ony event wr 


moy be retaine: 


TO HOSPITAL OR ATTEND: 
page 3 shoul 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0070 CERTIFICATE OF DEATH Reatenn OUT le 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Marvland Harford 


1, PLACE OF DEATH 
“ 

Harford will aca 

b. CITY OR TOWN (lf outside corporote limits, write | c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 29, 
Bel Air 6. LP oS Bel Air 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS . 18 RESIDENCE 
OR INSTITUTION: ‘ON A FARM? 
141 Maulsby ves] NOLK 
3. NAME OF i i 4. DATE 
ero First Middle Lost Ee Month Day Year 
(ype or print) Elva Vv. Stoots DEATH Jan. 1 19 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
female white |wiooweo (] oworeo 1 | Jan.30, 1909 52 ys. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
= Restauran ginia A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur EF. Snavle Ollie e 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT c Address 
(Yes, no. oF unknown) {IF yes, give wor or dates of service) Fe 
no 228-46-8766 | Richard J. Stoots Bel Air Maryland 


3B. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and ().] UNTER AL Sere 


PART |..OEATH WAS CAUSED BY: J 
“] IMMEDIATE CAUSE (0! 


t f DUE TO 
Conditions, if ony, which rn 
gove rise to immediote 


cause (0), stofing the under. (| DUE TO 

lying couse lost. ec 
és Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. ee 
s At. ves] NOK} 
© |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 4 
& | UF eiTHER, NOTIFY MEDICAL EXAMINER) Mm, 4 ‘A 
5 aes 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 Hour o. n. While __ Not white foctory, street, office bidg., etc.) | 
= pm, me 19 [ot work [J of work [J H ee — 

21. I certify that | attended the deceased from._3/ .2.5...., 1944, to... 4 / 1i%...., WAZathat t last saw the deceased 

alive on__, = wh Ze, and that death occurred ots 2 OM, fram the causes and on the date stated above. 

j fo? é ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe ubahons Ko “We, 202 
SIGNATUR 0. ....202_ §. Mein St,, Bel Air. Maryland... 
C 

PHYSICIAN'S 

NAME (Type)_Warren R. Leseh £02 §. Main St.,..Bel Air Maryland. __. 
Ee weno ll wah ix. 

VAL i 

Remova Jan .35 1962 Henderson Funeral Chapel. Abingdon Virginia. 

23. FONE RE ICMUE, oy Yh ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Howard K. Me Comas & Gon Abingdon Mary oare_ JAN 1 8 '62 Cina he Flame 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mee rGT 


05 CERTIFICATE OF DEATH W200 


Ti ee F DEATH 2) cee RESIDENCE (Where daceasad livad, If institution: Residence bafora edmission) 
R (al a3 MARYLAND 


. STATE les { b. COUNTY , J / / 
b, CITY OR TOWN {if outside corporate limits, “e. LENGTH OF STAY IN Ib c. CITY OR TOWN 44 foMsida BANG )Timits, “writa RURAL and give nearest town) 
tite RURAL and giva nagtest tow, F Vagh / 
ft 7702 de fare ~-* df, ~T, IS RESIDENCE 


ME OF HOSPITAL OR INSTITUTION ve Rot in hospitel, give street address) 
0 cic ON A FARM? 


—a 


land 2 should 


@ 
in by the funeral 


after death, 


& 
~ 
~ 


yes [] no[] 


. NAME OF First Midhle DATE ly. “Month Day “Yeer 


DECEASED _— 
(Type or print) YY ., MAGGTELEAN wy Ly wy, R i SEATH MN U Ae ie Are 
5. SEX © (6. CLO OR RACE) 7. MARRIED YAPNEVER MARRIED Ei 8. DATAOFBIRTH Ja. Age {in yeors |IF UN! en leak IF UNDER : 3 


lest birthdey) ents| Days | Hours 


WIDOWE DIVORCED 1 62% 
Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR atster Apr. ‘BIRTHPLACE 1899. & Staie, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) U s Go 
__Inspeetor _ | ge@eiecsees? Virginie U.S.A,, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_John Me Fadden | Millie Hess *, ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give werordatesofservice) 


76. SOCIAL SECURITY NO.| 17. INFORMANT “Address bs 


__| «(28-22-2103 | william Taylor. Edgewood Maryland 
18. CAUSE OF DEATH [Entar only ona a. for {8}, {b), and {c).] INTERVAL BETWEEN 


Then please remove carbon papers. 


y ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: y > 2 Aj lee 
a a Ret CAUSE (6}_ At Cee. —— 
>. “wi DUE TO G v 
Condilions, lf ony, which (b) igs a iC, 3 Zo - 
gave rise to immadiate ceusa < cp C 7 
DUE WA: LOGS . 
tthe oe 


teting tha underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS conte TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO ial 


|, cremation, or removal, and in any oO 72 he 


er 


20a, ACCIDENT WAS UNDERLYING [j} 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) " 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAIIDIERY| 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) ~{€ounty) ~{Statay 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


id by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely fy 


MEDICAL CERTIFICATION 


20¢. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED 
Gee. ten’ Whila __No! While factory, street, offica bldg., atc.) | 
+ 19 Jet work [] ot work ! 


, 19%. 2ethat (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from... 


page 3 should be detached for use as the buria!-transit permit. 


be filed with the State Dept. of Health prior to burial, 


mou saw the deceased alive on.. AIG ye and that death occured aif. from the causes and on the date stated above. 
oan ae ATTENDING ‘MED STAFF 22 GND 
%, = A 3 COA mop. | PHYS. om DIRECTOR gd Phys. [-] 
C ais —_ es es. eS 

= 2c. PHYSICIAN'S 22d. ADDRESS 
Bee / NAME (Typa) iy a al 
a Rs lliam K. Brendle Ss —————s| 419 S. Union Ave,Havre de Grace,Md.,_ 
Re > 3 230, BURIAL, een Z3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fi TOCATION (City, town or county) (Stete) 

rier) RE eval (Specify) 
Q%o% rial Jan.12,1962 | Bel Air Memorial Gardens | Bel Air Harford Maryland 
Cy p g 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) 24 pay VAL DIRECTOR'S SIGNATURE , ADDRESS B 

15m 9/60 Abingdon Maryland. Jan 5 982 Onttun £. anne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00706 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aj 


1, PLACE OF DEATH 2 USUAL F RESIDENCE (Where deceased lived, If institution: Residenca befgte edmission) 
a. STATE La b. COUNTY Up ‘ y, 


1 


FOR STATE 
HEALTH DEPT. 


0 2. COUNTY He 

é Py __ MARYLAND 

= b, CITY OR TOWN {if outside corporate limits, c i, OF STAY IN Ib c. CITY_OR TOWN (If outside corporeta lipits, write RURAL end give neerest town) 

Se writeRURAL and give neeres! town) 2 5 

rd xs 

2 > 2 ne = 

E? a. ete, a ‘OF HOSPITAL OR INSTITUTION (if not in hospi a. Give sireat address) d. STREET ADDRESS . IS RESIDENCE 
OO eae hd | Brann eee 

€ = — - Sa = 


YES were gO 


3 1 and 2 with the State Beard of Fla 


= 

BESS 3. NAME OF — First “Middle 

eis DECEASED a >-d A - Ty tt T | is 3 
=f 4 (Typa or print) / Wd) eyo SO ee DEATH Jx wuy? ste D2. 
ayes 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] | 8: DATE OF oO 4 9. ast IF UNDERA YEAR ua UNDER 2H 
wuaeey 7¥F jours in. 
fEn5 WIDOWED R pivorcep [] TR ve. 

a 3 Ms v 42 

pout TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
nN 
=85e done during gnbst of, working life, even if retired) 

es cntek ul Fate mee Mad, | U.S.A. 

] 14, MOTHERA MAIDEN NAME 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. +i Yee “Address 


(Yes, no, or unkown) | (IFyesgi* Se 


—? 18-18-7936 


“| 18. CAUSE OF DEATH [Entar only A cause per lina for sey (b), and (c).} — = = " ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: phil, C pipe ONSET AND eer 
os IMMEDIATE CAUSE wb = 
: Vm DUE TO 


~e 
Conditions, if any, which {b) 
ge 


in pencil in Item 18. G) 


hief Medical Examiner’s Office along with fo 


Page 3 should be used as a burial-transit permit. 


tise to immediete cause 
{a), stating the underlying 
cause lest, (e) 


ing’ 


a] 

ts 

8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 
ie =. "vor oe PERFORMED? 
v 6 

5 “ * ae 4: Z As , | vs [No GY 
3 & | 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pari | or Part Il of item 18.) 
m2 & | PRIMARY [1 or CONTRIBUTING 1) 

a U | CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) ’ (State) 
5 6 Hour e.m. While Not While factory, street, office bldg., etc.) | 

‘2 = pom, 1” jal work at work i 

es 

s 21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection 7 Inquiry ‘i and in my opinion 
ro death resulted from: = Natural causes Accident Go. Suicide Oo Homicide iw) Undetermined manner fel 


— This certificate should be executed within 24 hours after death. If any delay is necess™ 


he cert 
4 should be forwarded to the C 


TO FUNERAL DIRECTOR: 
jignal 


ted agent, prior to burial, cremation, or removal, and in any 


A) CHIEF MEDICAL EXAMINER [] A “ww fd 
ACTUAL é Al MI 7 DATE SIGNED 
SIGNATU! _MD. ASSISTANT MEDICAL EXAMINER 


e 


ff DEPUTY MEDICAL EXAMINER 
Bee SEMEN? Gey 2 (A € F f) ly ed Dd. WR vedl aiypiien, is 7 / L 22 O/ 
nm : 4 Bs aaa a 22b. DATE THEREOF slg 22c. NAME OF CEMETERY OR CREMATORY 2 2d, LOCATION (City, town, oF country) , = 
‘ie paci 
Qeros roe [- 25-62 | hye peo eae Balto, Co. Med. 


24a, REC'D BY REGISTRAR 


pareJAN 2 4 '62 


24b. REGISTRARS SIGNATURE 
Cinttunt £, Hiaaa 


Pe Sages pricignr sd Hetk, F de. ee Bacto. CAKE 
WY. 


FOR STATE 
HEALTH DEPT. 


TO = EXAMINER: This certificate should be executed within 24 hours after death. 


Vs. AISME Sy_\ 
5m 9]60 \\\ 


. If any delay is se 


director, Page 


& 


and 3 to the fuy 


in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 


please execute the certificate, writing the word “pending” in per 


ir your files. 


BEES EAI OS 2" WRARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


TE THEREOF 


or its desi 


7 fi 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hii702 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence befors edmission) 
ys ©. COUNTY e, STATE b. COUNTY 
= Harford County MARYLAND Maryland Harford 
2 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neazest town) 

: pete? be en ae x Joppa r 

: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

3-4 | ‘ i ON A FARM? 

omy Harford Memorial Hospital ves [] No[} 

a3 3. NAME OF ~ First Middle Last ~ | 4. DATE ‘Month a 

ase DECEASED : > OF 

ey (Type or print) Carl Stanley Williams peaTa «= January 23 19 62 

= 5. SEX 6. COLOR OR RACE|7. married [never marico [7] | 8. DATE OF BIRTH 9. AGE (In yoars {IF UNDER YEAR| IF UNDER 24 HRS. 

Be male negro lest birthdey) | Months) Deys | Hours ] Min. 

ag 14 wipowep[] _oivorceo [[] 1/9/1960 6 MOers. 

boal 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

aa done during most of working life, even if retired) 

3s none none Harford Co., Md., | _U.S.A., 

Ss 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a= 

az 

2 2 ams Lillian Harris z _ 

= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

oO (Yes, no, or unkown) | (Ifyes givewerordetasofservice) 

A ne none Lillian Williems = Joppa Maryland. 

as 1B, CAUSE OF DEATH [Enter only one cause per line fer (e), 6), ond lel] as i [INTERVAL BETWEEN 

ate PART i. DEATH WAS CAUSED BY: a eee Ur 

se IMMEDIATE CAUSE (e) Bronchopneumonia MAAS media as : it" 4 

ig YI) X aro 

2 3 Conditions, if eny, which (b) Es = = i | = 

38 geve tise to Immediete cause 

ao {9}, steting the underlying f PUETO 

~~? cause lest. (ec) 

g§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
& — ‘ORMED? 
rs Ee fu. > F 

BE5 Otitis media /[Ge'vebbbl/ pe eis ee | 

So | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Ii of item 1B.) 

3. & | PRIMARY [] or CONTRIBUTING [] 

ie & | CAUSE OF DEATH. 

o ae ——————$-_ 

of % | 20e. Time OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY ra | 20%. (City or town) (County) (Steto}) 

Po g fe While __ Not While foctory, streel, office bldg., ete.) 

he = pe 19 at work [-] et work 

6 a 21, I certify that | took charge of the remains described above, held an Autopsy2£X]}, aa im} Inquiry ime and in my opinion 

tas as F 

Us death resulted from: _Natural causes causes pcx Accident im} Suicide [7]. ia Homicide Oo Undetermined manner O 
a 

EI S CHIEF MEDICAL EXAMINER fe | 

G 2, ACTUAL _ ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 

ae SIGNATURE 

so sdthiears DEPUTY MEDICAL EXAMINER [_] 

2 NAME (Type) Russell S. Fisher Address (Street, city, town, or county) _ Jae 2h, 1962 

Be 

° 

fm 


4 22e, BURIAL, CREMATION,| 22b, 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ‘or country) " (Stete) 
REMOVAL (Specify) 
Loreley, Balto., Md., 
Vd Asbury. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sas bd ie We friiak & So Abingdon Maryland | pare JAN 3 0 62 cnet iB, Thane 


